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PROPOSED  RUIES 


DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE 

Public  Health  Service 
[42  CFR  Parts  51,51c] 

PROJECT  GRANTS  FOR  HEALTH  - 
SERVICES  DEVELOPMENT 

Notice  of  Proposed  Rulemaking 

Notice  is  hereby  given  that  the  Assist¬ 
ant  Secretary  for  Health  of  the  De¬ 
partment  of  Health,  Education,  and 
Welfare,  with  the  approval  of  the  Sec¬ 
retary  of  Health,  Education,  and  Wel¬ 
fare,  proposes  to  issue  a  new  Part  51c  of 
Title  42,  Code  of  Federal  Regulations, 
entitled  “Project  Grants  for  Health 
Services  Development”,  and  to  revoke 
Subpart  E  of  Part  51  of  Title  42,  Code 
of  Federal  Regulations,  entitled  “Grants 
for  Family  Health  Center  Projects”. 

The  purpose  of  the  new  Part  51c  is  to 
establish  regulations  governing  grants 
made  for  health  services  development 
projects  under  section  314(e)  of  the 
Public  Health  Service  Act  (42  U.S.C. 
246(e) ) ,  Subpart  A  of  the  proposed  Part 
51c  sets  forth  general  administration  and 
management  requirements  applicable  to 
all  grants  under  section  314(e).  Subpart 
B  contains  specific  program  requirements 
applicable  to  grants  for  community 
health  services  projects.  Part  51,  Subpart 
E.  which  is  applicable  to  grants  awarded 
under  section  314(e),  would  be  revoked 
and  its  provisions  reorganized,  recodified 
and  revised  in  Part  51c,  as  follows:  Sub¬ 
part  A  of  such  Part  51c  would  apply  to 
such  grants  with  respect  to  administra¬ 
tive  and  management  requirements,  and 
the  specific  program  requirements  ap¬ 
plicable  to  family  health  center  projects 
would  be  set  forth  in  Subpart  C  of  the 
new  Part  51c. 

Interested  persons  are  invited  to  sub¬ 
mit  written  comments,  suggestions,  or 
objections  to  the  Bureau  of  Community 
Health  Services,  Parklawn  Building,  5600 
Fishers  Lane,  Rockville,  Maryland,  20852, 
on  or  before  June  16,  1975. 

Comments  received  will  be  available 
for  public  inspection  at  Room  7-05  dur¬ 
ing  regular  business  hours. 

It  is  therefore  proposed  to  revoke  Sub¬ 
part  E  of  42  CFR  Part  51  and  to  issue  a 
new  Part  51c  Title  42,  as  set  forth  below. 

Dated:  April  21,  1975. 

Theodore  Cooper, 

Acting  Assistant  Secretary 
for  Health. 

Approved:  May  10, 1975. 

Stephen  Kurzman, 

Acting  Secretary. 

1.  Subpart  E  of  42  CFR  Part  51  is  re¬ 
voked. 

2.  Title  42,  CFR,  is  amended  by  the 
addition  of  a  new  Part  51c,  to  read  as 
follows  : 


PART  51c— PROJECT  GRANTS  FOR 
HEALTH  SERVICES  DEVELOPMENT 

Subpart  A — General  Provisions 

Sec. 

Slc.101  Applicability. 

51c.  102  General  policy. 

51C.103  Definitions. 

51c. 104  Eligibility. 

51C.105  Application. 

51c. 106  Accord  with  State  health  planning. 
filc.107  Grant  awards. 

51c.l08  Grant  payments. 

51c.l09  Nondiscrimination. 

51c.H0  Confidentiality. 

51C.111  Inventions  or  discoveries. 

51c. 11 2  Publications  and  copyright. 

61C.113  Grantee  accountability. 

Slc.114  Applicability  of  45  CFR  Part  74. 

Subpart  B — Grants  for  Community  Health 
Service  Projects 

51C.201  Applicability. 

51C.202  Project  elements. 

51c. 203  Governing  board  or  advisory  com¬ 
mittee. 

51C.204  Grant  evaluation  and  award. 
51C.205  Use  of  project  funds. 

Subpart  C — Grants  for  Family  Health  Center 
Projects 

61C.301  Applicability. 

51C.302  Definitions. 

Slc.303  Project  elements. 

51c.304  Governing  board  or  advisory  com¬ 
mittee. 

Slc.305  Grant  evaluation  and  award. 

61c. 306  Use  of  project  funds. 

Authority:  Secs.  215.314(e)  of  the  Public 
Health  Service  Act  (42  U.S.C.  216,  246(e) ). 

Subpart  A — General  Provisions 

§  51c.  101  Applicability. 

The  regulations  of  this  subpart  are  ap¬ 
plicable  to  all  project  grants  authorized 
by  section  314(e)  of  the  Public  Health 
Service  Act  (42  U.S.C.  246(e)). 

§  51c.  102  General  poliey. 

(a)  Section  314(e)  of  the  Public 
Health  Service  Act  authorizes  project 
grants  for  health  services  development 
to  cover  part  of  the  cost  of : 

(1)  Providing  services  (including  re¬ 
lated  training)  to  meet  health  needs  of 
limited  geographic  scope  or  of  specialized 
regional  or  national  significance;  or 

(2)  Developing  and  supporting,  for  an 
initial  period,  new  programs  of  health 
services  (including  related  training). 
Such  projects  must  be  designed  to  im¬ 
prove  health  services  systems  and  the  de¬ 
livery  of  health  services  and  may  include 
programs  to  Improve  existing  methods  of 
delivery. 

§  51c. 103  Definitions. 

As  used  in  this  part: 

(a)  “Act”  means  the  Public  Health 

Service  Act. 

(b)  "State”  means  one  of  the  50 
States,  the  District  of  Columbia,  Puerto 
Rico,  Guam,  the  Virgin  Islands,  Ameri¬ 
can  Samoa,  or  the  Trust  Territory  of  the 
Pacific  Islands. 

(c)  “Nonprofit,”  as  applied  to  any  pri¬ 
vate  agency,  institution,  or  organization, 
means  one  which  is  a  corporation  or  as¬ 
sociation,  or  Is  owned  and  operated  by 
one  or  more  corporations  or  associations, 


no  part  of  the  net  earnings  of  which 
Inures,  or  may  lawfully  inure,  to  the 
benefit  of  any  private  shareholder  or 
individual. 

<d)  “Secretary”  means  the  Secretary 
of  Health,  Education,  and  Welfare  and 
any  other  officer  or  employee  of  the  De¬ 
partment  of  Health,  Education,  and  Wel¬ 
fare  to  whom  the  authority  involved  has 
been  delegated. 

§  51o.l04  Eligibility. 

(a)  Eligible  applicants.  Any  public  or 
private  nonprofit  agency,  institution,  or 
organization  is  eligible  to  apply  for  a 
grant  under  this  part. 

(b)  Eligible  projects.  Grants  may  be 
made  by  the  Secretary  under  section  314 
(e)  of  the  Act  to  cover  part  of  the-  cost 
of: 

<1)  Providing  services  (including  re¬ 
lated  training)  to  meet  health  needs  of 
limited  geographic  scope  or  of  specialized 
regional  or  national  significance,  or 

(2)  Developing  and  supporting  for  an 
Initial  period  new  programs  of  health 
sendees  (Including  related  training). 

§  51c.l05  Application. 

(a)  An  application  for  a  grant  under 
this  part  shaU  be  submitted  to  the  Sec¬ 
retary  at  such  time  and  in  such  form  and 
manner  as  the  Secretary  may  prescribe. 

(b)  The  application  shall  contain  a 
budget  and  narrative  plan  of  the  manner 
in  which  the  applicant  intends  to  conduct 
the  project  and  carry  out  the  require¬ 
ments  of  this  part.  The  application 
must  describe  the  project  in  sufficient 
detail  to  identify  clearly  the  nature, 
need,  specific  objectives,  plan,  and 
methods  of  the  project. 

(c)  The  application  must  indicate  (1) 
that  the  requirements  of  Part  I  of  Office 
of  Management  and  Budget  Circular  No. 
A-05  have  been  satisfied,  and  (2)  that  a 
reasonable  oppo  .timity  of  not  less  than 
60  days  for  review  of  the  application  has 
been  provided  (setting  forth  the  date  of 
submission)  to  the  appropriate  area  wide 
health  planning  or  health  systems  agency 
or  agencies,  or  if  there  is  no  such  agency 
in  the  area,  then  to  such  other  public  or 
nonprofit  private  agency  or  organization 
(if  any)  which  is  identified  by  the  State 
health  planning  agency  as  performing 
similar  functions. 

(d)  The  application  must  be  executed 
by  an  individual  authorized  to  act  for  the 
applicant  and  to  assume  on  behalf  of  the 
applicant  the  obligations  imposed  by  the 
statute,  the  applicable  regulations  of  this 
part,  and  any  additional  conditions  of 
the  grant. 

§  Sle.106  Accord  with  Stale  hcaltli  plan¬ 
ning. 

A  grant  may  be  made  under  this  part 
only  if  the  Secretary  determines  that 
the  services  to  be  assisted  under  such 
grant  will  be  provided  in  accordance  with 
such  State  plan  for  comprehensive  health 
services  as  has  been  developed  pursuant 
to  section  314(a) ,  or  Title  XV  of  the  Act, 
as  applicable,  for  the  State  or  States  in 
which  such  services  will  be  provided. 
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§  31c.  107  (.rant  Awards. 

(a)  The  amount  of  any  award  under 
this  part  will  be  determined  by  the  Sec¬ 
retary  on  the  basis  of  his  estimate  of 
the  sum  necessary  for  a  designated  por¬ 
tion  of  direct  project  costs  plus  an  addi¬ 
tional  amount  for  indirect  costs,  if  any, 
which  will  be  calculated  by  the  Secretary 
either: 

( 1 )  On  the  basis  of  the  estimate  of  the 
actual  indirect  costs  reasonably  related 
to  the  project;  or 

<2)  On  the  basis  of  a  percentage  of  all, 
or  a  portion  of,  the  estimated  direct  costs 
of  the  project  when  there  are  reasonable 
assurances  that  the  use  of  such  percent¬ 
age  will  not  exceed  the  approximate 
actual  indirect  costs.  Such  award  may  in¬ 
clude  an  estimated  provisional  amount 
for  indirect  costs  or  for  designated  di¬ 
rect  costs  (such  as  fringe  benefit  rates) 
subject  to  upward  (within  the  limits  of 
available  funds)  as  well  as  downward  ad¬ 
justments  to  actual  costs  when  the 
amount  properly  expended  by  the 
grantee  for  provisional  items  has  been 
determined  by  the  Secretary:  Provided, 
however,  That  no  grant  shall  be  made 
for  an  amount  equal  to  the  total  cost  as 
found  necessary  by  the  Secretary  for  the 
carrying  out  of  the  project. 

(i)  In  determining  the  percentage  of 
project  costs  to  be  borne  by  the  grantee, 
factors  which  the  Secretary  will  take 
into  consideration  will  include  the  fol¬ 
lowing: 

(A)  The  ability  of  the  grantee  to  fi¬ 
nance  its  share  of  project  costs  from  non- 
Federal  sources; 

<B>  The  need  in  the  area  served  by 
the  project  for  the  services  to  be  pro¬ 
vided;  and 

(C)  The  extent  to  which  the  project 
will  provide  services  in  an  innovative 
manner  which  the  Secretary  desires  to 
stimulate  in  the  interest  of  developing 
more  effective  health  service  delivery 
systems  on  a  regional  or  national  basis. 

(ii)  At  any  time  after  approval  of  an 
application  under  this  subpart,  the  Sec¬ 
retary  may  retroactively  agree  to  a  per¬ 
centage  of  project  costs  to  be  borne  by 
the  grantee  lower  than  that  determined 
pursuant  to  paragraph  (a)  (2)  (i)  of  this 
section  where  he  finds  that  changed  cir¬ 
cumstances  justify  a  smaller  contribu¬ 
tion. 

(iii)  In  determining  the  grantee’s 
share  of  project  costs,  costs  borne  by 
Federal  grant  funds,  or  costs  used  to 
match  other  Federal  grants,  may  not  be 
included  except  as  otherwise  provided 
by  law. 

(b)  All  grant  awards  shall  be  in  writ¬ 
ing,  and  shall  set  forth  the  amount  of 
funds  granted  and  the  period  for  which 
support  is  recommended. 

(c)  Neither  the  approval  of  any  proj¬ 
ect  nor  any  grant  award  shall  commit 
or  obligate  the  United  States  in  any  way 
to  make  any  additional,  supplemental, 
continuation,  or  other  award  with  re¬ 
spect  to  any  approved  project  or  portion 
thereof.  For  continuation  support, 
grantees  must  make  separate  applica¬ 
tion. 


§  31c.  108  Grant  payments. 

The  Secretary  shall  from  time  to  time 
make  payments  to  a  grantee  of  all  or  a 
portion  of  any  grant  award,  either  in 
advance  or  by  way  of  reimbursement 
for  expenses  incurred  or  to  be  incurred 
to  the  extent  he  determines  such  pay¬ 
ments  necessary  to  promote  prompt  ini¬ 
tiation  and  advancement  of  the  ap¬ 
proved  project.  Such  payments  may  in¬ 
clude  reimbursement  to  a  grantee  for 
health  services  rendered  on  a  prepaid 
capitation  basis. 

§  31c.  109  Nondiscrimination. 

(a)  Attention  is  called  to  the  require¬ 
ments  of  Title  VI  of  the  Civil  Rights  Act 
of  1964  (78  Stat.  252,  42  U.S.C.  et  seq.) 
and  in  particular  section  601  of  such 
Act  which  provides  that  no  person  in 
the  United  States  shall  on  the  grounds 
of  race,  color,  or  national  origin  be  ex¬ 
cluded  from  participation  in,  be  denied 
the  benefits  of,  or  be  subjected  to  dis¬ 
crimination  under  any  program  or  activ¬ 
ity  receiving  Federal  financial  assistance. 
A  regulation  implementing  such  Title  VI, 
which  applies  to  grants  made  under  this 
part,  has  been  issued  by  the  Secretary  of 
Health,  Education,  and  Welfare  with  the 
approval  of  the  President  (45  CFR  Part 
80) .  In  addition  no  person  shall,  on  the 
grounds  of  sex  or  creed  (unless  otherwise 
medically  indicated),  be  excluded  from 
participation  in,  be  denied  the  benefits 
of,  or  be  subjected  to  discrimination  un¬ 
der  any  program  or  activity  so  receiving 
Federal  financial  assistance  on  the 
grounds  of  age,  sex,  creed,  or  martial 
status. 

(b)  Attention  is  called  to  the  require¬ 
ments  of  section  504  of  the  Rehabilita¬ 
tion  Act  of  1973,  as  amended,  which  pro¬ 
vides  that  no  otherwise  qualified  handi¬ 
capped  individual  in  the  United  States 
shall,  solely  by  reason  of  his  handicap, 
be  excluded  from  participation  in,  be 
denied  the  benefits  of,  or  be  subjected 
to  discrimination  under  any  program  or 
activity  receiving  Federal  financial 
assistance. 

§51.110  Confidentiality. 

All  information  as  to  personal  facts 
and  circumstances  obtained  by  the  proj¬ 
ect  staff  about  recipients  of  services  shall 
be  held  confidential,  and  shall  not  be  di¬ 
vulged  without  the  individual’s  consent 
except  as  may  be  required  by  law  or  as 
may  be  necessary  to  provide  service  to 
the  individual.  Information  may  be  dis¬ 
closed  in  summary,  statistical,  or  other 
form  which  does  not  identify  particular 
individuals. 

§  5 1  o.  1 1 1  Inventions  or  discoveries. 

A  grant  award  under  this  part  is  sub¬ 
ject  to  the  regulations  of  the  Department 
of  Health,  Education,  and  Welfare  as 
set  forth  in  45  CFR  Parts  6  and  8,  as 
amended.  Such  regulations  shall  apply 
to  any  activity  for  which  grant  funds 
are  in  fjict  used  whether  within  the  scope 
of  the  project  as  approved  or  otherwise. 
Appropriate  measures  shall  be  taken  by 
the  grantee  and  by  the  Secretary  to  as¬ 
sure  that  no  contracts,  assignments,  or 


other  arrangements  inconsistent  with  the 
grant  obligation  are  continued  or  entered 
into  and  that  all  personnel  involved  in 
the  supported  activity  are  aware  of  and 
comply  with  such  obligations.  Laboratory 
notes,  related  technical  data,  and  infor¬ 
mation  pertaining  to  inventions  and  dis¬ 
coveries  shall  be  maintained  for  such  - 
periods,  and  filed  with  or  otherwise  made 
available  to  the  Secretary  or  those  he 
may  designate  at  such  times  and  in  such 
manner  as  he  may  determine  necessary 
to  carry  out  such  Department  regulations. 

§  Slr.l  12  Publications  and  copyright. 

Except  as  may  otherwise  be  provided 
under  the  terms  and  conditions  of  the 
award,  the  grantee  may  copyright  with¬ 
out  prior  approval  any  publications, 
films,  or  similar  materials  developed  or 
resulting  from  a  project  supported  by  a 
grant  under  this  part,  subject,  however, 
to  a  royalty-free,  nonexclusive,  and  irre¬ 
vocable  license  or  right  in  the  Govern¬ 
ment  to  reproduce,  translate,  publish, 
use,  disseminate,  and  dispose  of  such  ma¬ 
terials  and  to  authorize  others  to  do  so. 

§  51c. 113  Grantee  accountability. 

(a)  Accounting  for  grant  award  pay¬ 
ments.  All  payments  made  by  the  Secre¬ 
tary  shall  be  recorded  by  the  grantee  in 
accounting  records  separate  from  the 
records  of  all  other  funds,  including 
funds  derived  from  other  grant  awards. 
With  respect  to  each  approved  project, 
the  grantee  shall  account  for  the  sum 
total  of  all  amounts  paid  as  well  as 
matching  funds  and  in-kind  contribu¬ 
tions  by  presenting  or  otherwise  making 
available  evidence  satisfactory  to  the 
Secretary  of  expenditures  for  direct  and 
indirect  costs  meeting  the  requirements 
of  this  part:  Provided,  however,  That 
when  the  amount  awarded  for  indirect 
costs  was  based  on  a  predetermined  fixed 
percentage  of  estimated  direct  costs,  the 
amount  allowed  for  indirect  costs  shall  be 
computed  on  the  basis  of  such  predeter¬ 
mined  fixed-percentage  rates  applied  to 
the  total,  or  a  selected  element  thereof, 
of  the  reimbursable  direct  costs  incurred. 

(b)  Accounting  for  interest  earned  on 
grant  funds.  Pursuant  to  section  203  of 
the  Intergovernmental  Cooperation  Act 
of  1968  (42  U.S.C.  4213),  a  State  will  not 
be  held  accountable  for  interest  earned 
on  grant  funds,  pending  their  disburse¬ 
ment  for  grant  purposes.  A  State,  as  de¬ 
fined  in  section  102  of  the  Intergovern¬ 
mental  Cooperation  Act,  means  any  one 
of  the  several  States,  the  District  of  Co¬ 
lumbia,  Puerto  Rico,  any  territory  or  pos¬ 
session  of  the  United  States,  or  any 
agency  or  instrumentality  of  a  State,  but 
does  not  include  the  governments  of  the 
political  subdivisions  of  the  State.  All 
grantees  other  than  a  State,  as  so  de¬ 
fined,  must  return  all  interest  earned  on 
grant  funds  to  the  Federal  Government. 

(c)  Grant  closeout.  (1)  Date  of  final 
accounting.  A  grantee  shall  render,  with 
respect  to  each  approved  project,  a  full 
account,  as  provided  herein,  as  of  the 
date  of  the  termination  of  grant  support. 
The  Secretary  may  require  other  special 
and  periodic  accounting. 


FEDERAL  REGISTER,  VOL.  40,  NO.  96— FRIDAY,  MAY  16,  1975 


21630 


PROPOSED  RULES 


(2)  Final  settlement.  There  shall  be 
payable  to  the  Federal  Government  as 
final  settlement  with  respect  to  each  ap¬ 
proved  project  the  total  sum  of : 

(i)  Any  amount  not  accounted  for 
pursuant  to  paragraph  (a)  of  this  sec¬ 
tion; 

(ii)  Any  credits  for  earned  interest 
pursuant  to  paragraph  (b)  of  this  sec¬ 
tion;  and 

(iii)  Any  other  amounts  due  pursuant 
to  Subparts  F,  M,  and  O  of  45  CFR  Part 
74. 

Such  total  sum  shall  constitute  a  debt 
owed  by  the  grantee  to  the  Federal  Gov¬ 
ernment  and  shall  be  recovered  from  the 
grantee  or  its  successors  or  assignees  by 
setoff  or  other  action  as  provided  by  law. 

§  51c.ll4  Applicability  of  45  CFR  Part 
74. 

The  provisions  of  45  CFR  Part  74,  es¬ 
tablishing  uniform  administrative  re¬ 
quirements  and  cost  principles,  shall 
apply  to  all  grants  under  this  part  to 
States  and  local  governments  as  those 
terms  are  defined  in  Subpart  A  of  that 
Part  74.  The  relevant  provisions  of  the 
following  subparts  of  Part  74  shall  also 
apply  to  grants  to  all  other  grantee  or¬ 
ganizations  under  this  part: 

45  CFR  Part  74 

Subpart 
A  General. 

B  Gash  depositories. 

C  Bonding  and  Insurance. 

D  Retention  and  custodial  requirements  for 
records. 

F  Grant-related  income. 

G  Matching  and  cost  sharing. 

K  Grant  payment  requirements. 

L  Budget  revision  procedures. 

M  Grant  closeout,  suspension,  and  termina¬ 
tion. 

O  Property. 

Q  Cost  principles. 

Subpart  B — Grants  for  Community  Health 
Service  Projects 

§  51c. 201  Applicability. 

The  regulations  of  this  subpart,  in  ad¬ 
dition  to  the  regulations  of  subpart  A  of 
this  part,  are  applicable  to  grants 
awarded  pursuant  to  section  314(e)  of 
the  Act  for  projects  providing  to  a  target 
population  health  services  sufficient  to 
meet  a  significant  portion  of  the  need 
for  such  services  by  such  target  popula¬ 
tion. 

§  51c. 202  Project  elements. 

An  approvable  project  under  this  sub¬ 
part  must: 

(a)  Provide  for  an  orderly  sequence  of 
planning,  implementation,  and  evalua¬ 
tion  procedures  with  regard  to  the  devel¬ 
opmental  and  operational  phases  of  this 
project  which  will  be  (or  have  been)  ac¬ 
complished  using,  whenever  feasible,  spe¬ 
cific  dates. 

(b)  Provide  services  within  a  health 
services  scarcity  area.  As  used  in  this 
section,  health  services  scarcity  area 
means  a  defined  geographic  area  selected 
on  the  basis  of  the  Indicators  of  Health 
Services  Scarcity  set  forth  in  Appendix 
A  of  tills  subpart,  showing 


(1)  That  there  is  a  shortage  in  the 
number  of  health  or  health-related  per¬ 
sonnel  in  such  area;  or 

(2)  That  health  facilities  in  such  area 
are  inaccessible  or  ineffectively  utilized 
by  reason  of  geographic,  monetary,  ad¬ 
ministrative  or  cultural  barriers. 

(c)  Provide  for  delivery,  or  arrange 
for  the  delivery,  to  a  significant  percent¬ 
age  of  the  population  of  the  health  serv¬ 
ice  scarcity  area  served  by  the  project,  of 
services  which  shall  include  those  set 
forth  in  paragraph  (a)  and  may  include 
those  set  forth  in  paragraph  (b)  of  Ap¬ 
pendix  B  of  this  subpart. 

(d)  Provide  for  operation  of  the  proj¬ 
ect  in  a  manner  calculated  to  preserve 
human  dignity  and  to  maximize  accept¬ 
ability  and  effective  utilization  of 
services. 

(e)  Except  as  provided  in  §  51c.203(c) , 
establish  a  governing  board  or  advisory 
council  which  satisfies  the  applicable  re¬ 
quirement  of  51c.203. 

(f)  Provide  for  the  coordination  of 
project  activities  with  the  activities  of 
other  federally  funded  health  services 
delivery  projects  and  programs  serving 
the  same  population. 

(g)  Establish  basic  data,  cost  account¬ 
ing,  and  reporting  or  monitoring  systems 
which  will  be  compatible  with  applicable 
Federally  established  national  reporting 
requirements  for  health  service  delivery 
projects. 

(h)  Provide  for  implementation  of  a 
system  for  maintaining  health  services 
records. 

(i)  Provide  for  internal  and  external 
review  of  the  quality  of  care. 

(j)  Provide  the  means  for  evaluating 
progress  toward  the  achievement  of  the 
specific  objectives  of  the  project. 

(k)  Provide  standards  and  qualifica¬ 
tions  for  personnel  (including  the  project 
director)  and  standards  for  facilities 
utilized  in  the  performance  of  the 
project. 

(l)  Provide  for  the  utilization,  to  the 
maximum  extent  feasible,  of  other  Fed¬ 
eral,  State,  local,  and  private  resources 
available  for  support  of  the  project,  prior 
to  use  of  project  funds  under  this  subpart. 

(m)  Provide  for  the  delivery  of  services 
in  accordance  with  such  plans  as  have 
been  developed  by  the  appropriate  State 
agency  pursuant  to  section  314(a)  or 
Title  XV  of  the  Act,  as  applicable. 

(n)  Provide  a  plan  for  short-  and  long¬ 
term  training  programs  for  project  per¬ 
sonnel  and  for  defined  career  ladders  for 
both  professional  and  nonprofessional 
employees  of  the  project. 

(o)  Provide  assurance  satisfactory  to 
the  Secretary  that  no  person  shall  be  de¬ 
nied  service  by  reason  of  his  inability  to 
pay  therefor:  Provided,  however,  That  a 
charge  for  the  provision  of  services  will 
be  made  to  the  extent  that  a  third  party 
(including  a  Government  agency)  is  au¬ 
thorized  or  is  under  a  legal  obligation  to 
pay  such  charge:  And  further  provided. 
That  where  the  cost  of  care  and  services 
furnished  by  or  through  the  project  is  to 
be  reimbursed  to  the  project  under  Title 
XIX  of  the  Social  Security  Act,  the  appli¬ 


cant  will  make  reasonable  efforts  to  ob¬ 
tain  a  written  agreement  with  the  Title 
XIX  agency. 

(p)  Subject  to  the  provisions  of  para¬ 
graph  (o)  of  this  section,  provide  for 
charges  to  be  made  for  services  rendered 
pursuant  to  the  project  in  accordance 
with  a  schedule  submitted  as  part  of  the 
project.  Such  schedule  may  provide  for 
services  to  be  rendered  on  a  prepaid  capi¬ 
tation  basis.  In  those  cases  in  which  the 
project  will  provide  services  by  contract 
or  other  similar  arrangement  with  the 
actual  providers  of  services,  a  plan  shall 
be  provided  establishing  rates  and  meth¬ 
ods  of  payment  (including  payment  on 
a  prepaid  capitation  basis)  for  medical 
care.  Such  payment  must  be  made  pur¬ 
suant  to  agreements  with  a  schedule  of 
rates  and  payment  procedures  main¬ 
tained  by  the  grantee.  The  grantee  must 
be  prepared  to  substantiate  that  such 
rates  are  reasonable  and  necessary. 

§  51c. 203  Governing  board  or  advisory 
council. 

(a)  Governing  hoard.  Except  as  pro¬ 
vided  in  paragraph  (b)  or  (c)  of  this  sec¬ 
tion,  a  governing  board  shall  be  estab¬ 
lished  by  an  applicant  as  follows: 

(1)  Size.  The  board  shall  consist  of  at 
least  9  but  not  more  than  25  members. 

(2)  Composition,  (i)  No  less  than  one- 
third  of  the  members  of  the  board  shall 
be  individuals  who  are  or  will  be  served 
by  the  project. 

(ii)  No  more  than  one-third  of  the 
members  of  the  board  shall  be  individuals 
who  derive  more  than  10  percent  of  their 
annual  income  from  the  health  care 
industry. 

(iii)  The  remaining  members  of  the 
board  shall  be  representatives  of  the 
community  in  which  the  project  service 
area  is  located  and  shall  be  selected  for 
their  expertise  in  community  affairs,  local 
government,  finance  and  banking,  legal 
affairs,  trade  unions,  other  commercial 
and  industrial  concerns,  or  social  service 
agencies  within  the  community. 

(3)  Selection  of  members.  The  method 
of  selection  of  all  members  of  the  govern¬ 
ing  board  shall  be  prescribed  in  the  by¬ 
laws  or  other  internal  governing  rules  of 
the  grantee  organization.  Such  bylaws  or 
other  rules  must  specify  a  process  by 
which  those  individuals  who  are  selected 
as  users  of  project  services  are  broadly 
representative  of  the  population  to  be 
served  by  the  project.  The  bylaws  or  other 
rules  are  subject  to  approval  by  the 
Secretary. 

(4)  Functions  and  responsibilities,  (i) 
The  governing  board  shall  have  full  legal 
authority  for  the  establishment  of  policy 
in  the  conduct  of  the  project. 

(ii)  The  governing  board  shall  hold 
regularly  scheduled  meetings,  for  which 
minutes  shall  be  kept. 

(iii)  The  governing  board  shall  have 
specific  responsibility  for: 

(A)  Appointment  and  dismissal  of  a 
project  director  or  chief  executive  of¬ 
ficer  of  the  project; 

(B)  Establishing  personnel  policies  and 
procedures  including  selection  and  dis¬ 
missal  procedures,  salary  and  benefit 
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scales,  employee  grievance  procedures, 
and  equal  opportunity  practices; 

(C)  Adopting  financial  management 
practices  including  a  system  to  assure 
accountability  for  project  resources,  ap¬ 
proval  of  annual  project  budget,  resource 
allocation  for  project  priorities,  eligibility 
for  services  including  criteria  for  partial 
payment  schedules,  and  long-range  fi¬ 
nancial  planning; 

(D)  Evaluating  project  activities  in¬ 
cluding  service  utilization  patterns,  pro¬ 
ductivity  of  the  project,  patient  satisfac¬ 
tion,  and  development  of  a  process  for 
hearing  and  resolving  patient  grievances ; 
and 

•  <E>  Assuring  that  the  project  is  oper¬ 
ated  in  compliance  with  applicable  Fed¬ 
eral,  State,  and  local  laws  and  regula¬ 
tions. 

(b)  Advisory  council.  The  Secretary 
may,  for  good  cause  shown,  make  a  grant 
award  to  an  organization  which  does  not 
meet  the  requirements  of  paragraph  (a) , 
if  such  agency  or  organization  establishes 
an  advisory  council  to  the  governing 
board  or  other  policy-making  body  of  the 
grantee  organization,  which  meets  the 
following  requirements: 

(1)  Size.  The  advisory  council  shall 
consist  of  at  least  9  but  not  more  than 
25  members. 

(2)  Composition.  The  members  of  the 
advisory  council  shall  be  selected  solely 
from  those  individuals  who  are  or  will 
be  served  by  the  project; 

(3)  Selection  of  members.  The  method 
of  selection  of  all  members  of  the  ad¬ 
visory  council  shall  be  prescribed  in  the 
bylaws  or  other  internal  governing  rules 
of  the  grantee  organization.  Such  bylaws 
or  other  rules  must  assure  that  a  broad 
representation  of  the  population  to  be 
served  by  the  project  are  selected  as 
members  of  the  advisory  council.  The 
bylaws  or  other  rules  are  subject  to  ap¬ 
proval  by  the  Secretary. 

(4)  Functions  and  responsibilities.  (A) 
The  advisory  council  shall  meet  with  the 
policy-making  body  of  the  grantee  or¬ 
ganization  at  least  twice  during  each  12- 
month  period  for  the  purpose  of  advising 
the  policy-making  body  on  the  exercise 
of  its  responsibility  in  carrying  out  the 
project.  Minutes  of  such  meetings  shall 
be  kept,  copies  of  which  shall  be  included 
with  the  application  for  a  continuation 
grant. 

(B)  The  advisory  council  is  specifi¬ 
cally  charged  with  responsibility  for  de¬ 
veloping  and  implementing  a  patient 
grievance  procedure  and  commenting  on 
the  operation  of  that  procedure  as  a  part 
of  a  continuation  application. 

(C)  The  Secretary  may,  for  good  cause 
shown,  allow  a  grantee  a  period  of  time 
for  compliance  with  the  requirements  of 
paragraph  (a)  or  (b)  of  this  section,  as 
follows: 

(1)  Continuation  grants.  A  grantee 
under  a  continuation  grant  may  be  given 
a  reasonable  period  of  time,  not  to  exceed 
1  year  from  the  effective  date  of  these 
regulations,  to  establish  a  governing 
board  or  advisory  council  meeting  the 
requirements  of  paragraph  (a)  or  (b)  of 
this  section. 

(2)  Inconsistent  State  or  local  laws. 
In  addition,  in  the  case  of  a  grantee 


which  is  a  State  or  local  government 
agency  and  which  has  demonstrated  to 
the  satisfaction  of  the  Secretary  that  it 
is  unable,  under  State  or  local  law,  to  es¬ 
tablish  either  a  governing  board  or  an 
advisory  council  pursuant  to  paragraph 

(a)  or  (b)  of  this  section,  the  Secretary 
may  allow  such  grantee  a  reasonable  pe¬ 
riod  of  time  to  take  the  appropriate  steps 
to  have  such  legal  disability  removed: 
Provided,  That,  such  grantee,  in  the  in¬ 
terim,  must  establish  alternate  proce¬ 
dures,  approved  by  the  Secretary,  to 
assure  maximum  participation  in  the  de¬ 
velopment,  implementation,  and  evalua¬ 
tion  of  the  project  by  the  population  to 
be  served  consistent  with  the  Concept  of 
a  governing  board  or  advisory  council  as 
set  forth  in  paragraph  (a)  or  (b)  of  this 
section. 

§  Sir. 204  Grant  evaluation  and  award. 

Within  the  limits  of  funds  determined 
by  the  Secretary  to  be  available  for  such 
purpose,  the  Secretary  may  award  grants 
under  this  subpart  to  cover  part  of  the 
cost  of  projects  to  those  applicants  whose 
projects  will,  in  his  judgment,  best  pro¬ 
mote  the  purposes  of  section  314(e)  of 
the  Act  and  the  regulations  in  the  sub¬ 
part,  taking  into  account: 

(a)  The  degree  to  which  the  proposed 
project  satisfactorily  provides  for  the 
elements  set  forth  in  §  51C.202; 

(b)  The  needs  of  the  population  to  be 
served  for  the  services  to  be  provided; 

(c)  The  capability  of  the  project  to 
provide  quality  health  care  services; 

(d)  The  potential  of  the  project  for  the 
development  of  new  and  effective  meth¬ 
ods  for  health  services  delivery  and  fi- 
ancing; 

(e)  The  soundness  of  the  fiscal  plan 
for  assuring  effective  utilization  of  grant 
funds  and  maximizing  third-party  reim¬ 
bursement; 

(f)  The  administrative  and  manage¬ 
ment  capability  of  the  applicant; 

(g)  The  relative  distribution  of  appli¬ 
cations  with  respect  to  the  following 
factors: 

(1)  The  urban-rural  area  to  be  served; 

(2)  The  nature  of  the  organization  ap¬ 
plying,  e.g.,  university,  public  health  de¬ 
partment,  community  corporation,  etc.; 

(3)  The  organizational  structure  for 
delivery  of  services;  and 

(4)  The  stage  of  development  of  the 
project;  and 

(h)  The  number  of  registrants/users 
and  the  level  of  utilization  of  services  in 
previous  operational  periods,  if  any. 

§  51c.205  Use  of  project  funds. 

(a)  Any  funds  granted  pursuant  to  this 
subpart,  as  well  as  other  funds  to  be  used 
in  performance  of  the  approved  project, 
shall  be  expended  solely  for  carrying  out 
the  approved  project  In  accordance  with 
section  314(e)  of  the  Act,  the  regulations 
of  this  part,  the  terms  and  conditions 
of  the  award,  and  the  applicable  cost 
principles  prescribed  by  Subpart  O  of  45 
CFR  Part  74. 

(b)  Project  funds  under  this  subpart 
may  be  used  for,  but  need  not  be  limited 
to,  the  following: 

(1)  Developmental  activities; 

(2)  Administrative  core  components; 


(3)  Training  to  meet  management 
needs  of  the  project,  including  the  train¬ 
ing  of  the  governing  board  or  advisory 
council; 

(4)  To  reimburse  members  of  any  gov¬ 
erning  board  or  advisory  council  for 
reasonable  expenses  actually  incurred 
by  reason  of  their  participation  in  such 
board  or  council  activities;  and 

<5)  To  reimburse  any  governing  board 
or  advisory  council  members  for  wages 
lost  by  reason  of  participation  in  the 
activities  of  such  board  or  council  if  the 
member  is  from  a  family  with  a  family 
income  below  $10,000,  or  if  the  member 
is  a  single  person  with  an  income  below 
$7,000. 

(c)  Prior  approval  by  the  Secretary 
of  revision  of  the  budget  and  project 
plan  is  required  whenever  there  is  to 
be  a  significant  change  in  the  scope  or 
nature  of  project  activities. 

Appendix  A — Indicators  of  Health  Service 
Scarcity 

The  listed  indicators  should  be  ob¬ 
tained  for  the  defined  geographic  area 
being  considered  as  well  as  contiguous 
areas.  All  of  the  indicators  should  be 
considered  in  relation  to  the  population 
of  the  area.  Future  needs  should  be  con¬ 
sidered  based  on  the  ratio  of  anticipated 
resources  to  projected  population. 

(a)  Quantitative  lack  of  health  and 
related  services : 

(1)  Ratio  of  primary  care  physicians 
to  population  (i.e.,  physicians  in  general 
practice,  internal  medicine,  general  sur¬ 
gery,  and  pediatrics) . 

(2)  Ratio  of  physicians  in  specialty 
practices  to  population. 

(3)  Ratio  of  dentists  in  general  prac¬ 
tice  to  population. 

(4)  Ratio  of  dentists  in  specialty  prac¬ 
tices  to  population. 

(5)  Ratio  of  allied  medical  personnel 
to  physicians. 

(6)  Ratio  of  allied  dental  personnel  to 
dentists. 

(7)  Ratio  of  nurses  to  hospital  beds. 

(8)  Ratios  of  other  paramedical  per¬ 
sonnel  to  hospital  beds  or  population,  as 
appropriate. 

(9)  Number  of  inpatient  facilities  by 
bed  size  and  type  of  services  offered.  (In¬ 
clude  hospitals — general  and  special,  ex¬ 
tended  care  facilities,  nursing  homes, 
personal  care  homes,  etc.) 

(10)  Number  of  outpatient  facilities 
by  type  of  services  offered.  (Include  hos¬ 
pital  and  health  department  clinic  serv¬ 
ices,  home  health  clinic  services,  home 
health  services,  emergency  services,  etc.) 

(11)  Health  status  indicators  such  as: 
Infant,  maternal,  and  overall  mortality 
rates,  accident  rates,  disease  incidence 
and  prevalence,  oral  health  indicators; 
disability  rates,  immunization  status, 
work  absences,  and  school  absences  may 
provide  insight  into  general  health  status 
and  indicate  need  for  specific  services; 
specific  acute  disease  incidence  and  prev¬ 
alence  may  indicate  need  for  preventive 
and  environmental  services;  suicide 
rates,  drug  abuse,  crime,  and  alcoholism 
may  further  indicate  need  for  mental 
health  services. 

(b)  Inaccessibility  of  health  and  re¬ 
lated  services: 
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(1)  Distance,  time,  and  transportation 
costs  to  reach  health  care  personnel  and 
facilities. 

(2)  Honrs  service  is  available  in  rela¬ 
tion  to  hours  population  is  available. 

(3)  Income  level  of  area. 

(4)  Existing  modes  of  financing  health 
care  (i.e.,  restrictions,  etc.). 

(c)  Ineffective  utilization  of  health  and 
related  services; 

(1)  Number  of  patients  and  patient 
visits  by  service  for  inpatient  and  out¬ 
patient  facilities. 

(2)  Charges  and  source  of  payment  by 
service  for  inpatient  and  outpatient 
facilities. 

(3)  Waiting  time  for  health  care. 

(d)  Prior  designation  of  the  area  as  a 
medically  underserved  or  as  a  scarcity 
area  in  other  federally  supported  health 
programs,  e.g..  Community  Mental 
Health  Centers,  Hospital  and  Medical 
Facilities,  National  Health  Service  Corps, 
or  Office  of  Economic  Opportunity. 

Appendix  B — Benefits 

(a)  Basic  benefits.  Community  health 
service  projects  must  develop  a  basic 
benefit  package  (or  packages)  which  will 
meet  the  health  care  needs  of  the  sub¬ 
scribers  and  serve  as  the  basis  for  staffing 
and/or  contracting  for  services.  The  ben¬ 
efit  package  must  contain  a  basic  level  of 
benefits  which  includes: 

(1)  Physician  services — including  con¬ 
sultant  and  referral  services. 

(2)  Outpatient  hospital  services. 

(3)  Diagnostic  laboratory  and  diag¬ 
nostic  and  therapeutic  radiologic  serv¬ 
ices. 

(4)  Emergency  medical  services. 

(5)  Ambulance  services. 

(6)  Preventive  health  services,  includ¬ 
ing  family  planning,  well  child  care,  and 
maternity  care  and  services. 

(7)  Home  health  care,  limited  to  100 
visits  per  year. 

(8)  Medical  supplies  and  devices. 

(9)  Outpatient  drugs  and  biologicals. 

(10)  Inpatient  hospital  services  must 
be  provided  by  those  projects  that  are 
networks  up  to  120  days  in  acute  general 
hospitals  per  contract  year,  including 
physician  services. 

(b)  Supplemental  benefits.  The  follow¬ 
ing  supplemental  benefits  may  be  pro¬ 
vided  with  project  funds  where  sufficient 
funds  are  available,  consistent  with  the 
grantee’s  abilitjP  to  adequately  provide 
such  services,  and  as  approved  in  the 
grant  award: 

(1)  Inpatient  hospital  services,  not  to 
exceed  120  days. 

(2)  Preventive  and  restorative  dental 
services  for  individuals  under  the  age  of 
13. 

(3)  Developmental  vision  care  serv¬ 
ices,  routine  eye  and  vision  examinations, 
and  eyeglasses  for  individuals  under  the 
age  of  13. 

(4)  Hearing  aids  and  examinations 
for  individuals  under  the  age  of  13. 

(5)  Mental  health  services  on  an  out¬ 
patient  basis,  not  to  exceed  30  visits. 

(6)  Mental  health  services  on  an  in¬ 
patient  basis,  not  to  exceed  30  days  per 
year. 


(7)  Environmental  health  services,  as 
may  be  appropriate  for  particular  cen¬ 
ters. 

(8)  Transportation  services,  as  re¬ 
quired  for  adequate  patient  care. 

(9)  Allied  health  services. 

(10)  Public  health  services  (including 
nutrition  education  and  social  services) . 

(11)  Health  education  services. 

(12)  Rehabilitative  services  (includ¬ 
ing  physical  therapy)  and  long-term 
physical  medicine. 

(13)  Extended  care  facility  services. 

(14)  Services  which  promote  and 
facilitate  optimal  use  of  the  basic  health 
services  (including  services  of  outreach 
workers). 

Subpart-C — Grants  for  Family  Health 
Center  Projects 

§  5 It-. 301  Applicability. 

The  regulations  of  this  subpart,  in  ad¬ 
dition  to  the  regulations  of  subpart  A  of 
this  part,  are  applicable  to  the  award  of 
grants  under  section  314(e)  of  the  Act 
for  family  health  center  projects  to 
develop  and  provide,  on  a  prepaid  capita¬ 
tion  basis,  programs  which  are 

(a)  Designed  to  deliver  or  arrange  for 
the  delivery  of  health  maintenance  and 
treatment  services  to  enrolled  popula¬ 
tions  in  health  service  scarcity  areas; 
and 

(b)  Designed  to  identify  and  suggest 
solutions  to  the  problems  of  providing 
such  health  services  to  such  populations. 

§  51c. 302  Definitions. 

As  used  in  this  subpart; 

(a)  “Health  service  scarcity  area”  or 
“scarcity  area”  means  a  defined  geo¬ 
graphic  area  in  which  the  Secretary 
determines,  on  the  basis  of  the  indicators 
set  forth  in  Appendix  A  of  this  subpart, 

(1)  That  there  is  a  shortage  in  the 
number  of  health  or  health  related  per¬ 
sonnel  in  such  area,  or 

(2)  That  health  facilities  in  such 
areas  are  inaccessible  or  ineffectively 
utilized  by  reason  of  geographic,  mone¬ 
tary,  administrative,  or  cultural  barriers. 

(b)  “Enrollee”  means  a  person  be¬ 
longing  to  one  of  the  three  groups  de¬ 
scribed  in  Appendix  C  of  this  subpart, 
and  who  under  a  contract  or  agreement 
with  a  family  health  center  project  is 
entitled  to  receive  the  basic  and,  where 
applicable,  the  supplemental  benefits  for 
a  fixed  periodic  payment. 

(c)  “Non-enrollee”  means  a  person 
who,  without  a  contract  or  agreement 
with  the  family  health  center  project, 
receives  health  services  for  which  the 
center  is  reimbursed  on  a  fee-for-serv- 
ice  basis  while  the  center  is  attempting 
to  secure  prepaid  capitation  contracts. 

(d)  “Basic”  and  “supplemental”  bene¬ 
fits  mean  the  health  benefits  and  other 
such  health  services  which  are  set  forth 
in  paragraphs  (a)  and  (b),  respectively, 
of  Appendix  B  of  this  subpart,  to  which 
an  enrollee  is  entitled. 

§  31  c. 303  Project  elements. 

An  appropriate  project  under  this  sub¬ 
part  must  provide  for: 

(a)  An  orderly  sequence  of  planning, 
implementation,  and  evaluation  proce¬ 


dures  with  regard  to  the  developmental 
and  operational  phases  of  the  project 
which  will  be  (or  have  been)  accom¬ 
plished  using,  whenever  feasible,  specific 
dates. 

(b)  Services  which  shall  include  those 
set  forth  in  paragraph  (a)  and  may  in¬ 
clude  those  set  forth  in  paragraph  (b)  of 
Appendix  B  of  this  subpart. 

(c)  The  means  of  delivering  or  devel¬ 
oping  the  capacity  to  deliver  the  basic 
and  supplemental  benefits  to  its  enrollees 
within  a  designated  scarcity  area. 

(d)  A  marketing  and  enrollment  plan, 
including  market  analysis,  marketing 
strategy,  and  enrollment  growth  projec¬ 
tions. 

(e)  A  plan  for  the  financial  manage¬ 
ment  of  the  project  for  a  3  year  period 
that  includes  revenue  and  expense  state¬ 
ments. 

(f)  A  plan  that  provides  for  the  prog¬ 
ress  of  the  project  toward  funding  on  a 
capitation  basis. 

(g)  The  financing  of  the  basic  and 
supplemental  benefits  on  a  prepaid  capi¬ 
tation  basis  to  enrollees  and/or  on  a  fee- 
for-service  basis  to  non-enrollees  while 
the  project  is  attempting  to  secure  pre¬ 
paid  capitation  contracts. 

(h)  A  plan  to  provide  for  internal  and 
external  review  of  the  quality  of  care. 

(i)  A  plan  to  develop  written  agree¬ 
ments  for  the  provision  of  those  basic 
and  supplemental  benefits  to  which  en¬ 
rollees  are  entitled  but  which  cannot  be 
provided  directly  by  the  project. 

(j)  A  plan  for  complying  with  State 
x-egulatory  requirements. 

(k)  Operation  of  the  project  in  a  man¬ 
ner  calculated  to  preserve  human  dig¬ 
nity  and  to  maximize  acceptability  and 
effective  utilization  of  services. 

(l)  Community  participation  in  the 
form  of  contributions  of  cash  or  services, 
loans  of  full-  or  part-time  staff,  equip¬ 
ment,  space,  materials,  or  facilities,  or 
other  similar  contributions. 

(m)  A  governing  board  or  advisory 
council  in  accordance  with  §  51c. 304. 

(n)  Coordination  of  project  activities 
with  the  activities  of  other  Federally 
funded  health  services  delivery  projects 
and  programs  serving  the  same  popula¬ 
tion. 

(o)  A  management  information  sys¬ 
tem,  including  cost  accounting,  utiliza¬ 
tion,  and  enrollment  subsystems,  which 
will  provide  the  necessary  data  to  ade¬ 
quately  manage  the  project  and  to  meet 
Federal  reporting  requirements. 

(p)  The  implementation  of  a  system 
for  maintaining  health  services  records. 

(q)  A  management  plan  for  imple¬ 
menting  the  specific  objectives  and  for 
evaluating  progress  toward  the  achieve¬ 
ment  of  the  specific  objectives  of  the 
project. 

(r)  Standards  and  qualifications  for 
personnel  (including  the  project  direc¬ 
tor)  and  standards  for  facilities  utilized 
in  the  performance  of  the  project. 

(s)  Delivery  of  services  in  accordance 
with  such  plans  as  have  been  developed 
by  the  appropriate  State  agency  pur¬ 
suant  to  section  314(a)  or  Title  XV  of 
the  Act,  as  applicable. 
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(t)  Cost  sharing  for  Group  in  en- 
rollees,  in  conformity  with  the  cost¬ 
sharing  provisions  of  Appendix  D  of  this 
subpart. 

§  51c.  304  Governing  board  or  advisory 
council. 

(a)  Governing  board.  Except  as  pro¬ 
vided  in  paragraph  (b)  or  (c)  of  this 
section,  a  governing  board  shall  be  es¬ 
tablished  by  an  applicant  as  follows: 

(1)  Size.  The  board  shall  consist  of  at 
least  9  but  not  more  than  25  members. 

(2)  Composition,  (i)  No  less  than  one- 
third  of  the  members  of  the  Board  shall 
be  individuals  who  are  or  will  be  served 
by  the  project. 

(ii)  No  more  than  one-third  of  the 
members  of  the  board  shall  be  individuals 
who  derive  more  than  10  percent  of  their 
annual  income  from  the  health  care  in¬ 
dustry. 

(iii)  The  remaining  members  of  the 
board  shall  be  representatives  of  the 
community  in  which  the  project  service 
area  is  located  and  shall  be  selected  for 
their  expertise  in  community  affairs,  lo¬ 
cal  government,  finance  and  banking, 
legal  affairs,  trade  unions,  other  commer¬ 
cial  and  industrial  concerns,  or  social 
service  agencies  within  the  community. 

(3)  Selection  of  members.  The  method 
of  selection  of  all  members  of  the  gov¬ 
erning  board  shall  be  prescribed  in  the 
bylaws  or  other  internal  governing  rules 
of  the  grantee  organization.  Such  bylaws 
or  other  rules  must  specify  a  process  by 
which  those  individuals  who  are  selected 
as  users  of  project  services  are  broadly 
representative  of  the  population  to  be 
served  by  the  project.  The  bylaws  or 
other  rules  are  subject  to  approval  by 
the  Secretary. 

(4)  Functions  and  responsibilities,  (i) 
The  governing  board  shall  have  full  legal 
authority  for  the  establishment  of  policy 
in  the  conduct  of  the  project. 

(ii)  The  governing  board  shall  hold 
regularly  scheduled  meetings,  for  which 
minutes  shall  be  kept. 

(iii)  The  governing  board  shall  have 
specific  responsibility  for: 

(A)  Appointment  and  dismissal  of  a 
project  director  or  chief  executive  officer 
of  the  project: 

(B)  Establishing  personnel  policies 
and  procedures  including  selection  and 
dismissal  procedures,  salary  and  benefits 
scales,  employee  grievance  procedures, 
and  equal  opportunity  practices ; 

(C)  Adopting  health  care  policies  in¬ 
cluding  scope  and  availability  of  services, 
location  and  hours  of  services,  and  qual- 
ity-of-care  audit  procedures: 

(D)  Adopting  financial  management 
practices  including  a  system  to  assure 
accountability  for  project  resources,  ap¬ 
proval  of  annual  project  budget,  resource 
allocation  for  project  priorities,  eligibil¬ 
ity  for  services  including  criteria  for  par¬ 
tial-payment  schedules,  and  long-range 
financial  planning: 

<E)  Evaluating  project  activities  in¬ 
cluding  service  utilization  patterns,  pro¬ 
ductivity  of  the  project,  patient  satisfac¬ 
tion,  and  development  of  a  process  for 
hearing  and  resolving  patient  griev¬ 
ances:  and 


(F)  Assuring  that  the  project  is  op¬ 
erated  in  compliance  with  applicable 
Federal,  State,  and  local  laws  and  regu¬ 
lations. 

(b)  Advisory  council.  The  Secretary 
may,  for  good  cause  shown,  make  a  grant 
award  to  an  organization  which  does  not 
meet  the  requirements  of  paragraph  (a) , 
if  such  agency  or  organization  establishes 
an  advisory  council  to  the  governing 
board  or  other  policy-making  body  of 
the  grantee  organization,  which  meets 
the  following  requirements : 

(1)  Size.  The  advisory  council  shall 
consist  of  at  least  9  but  not  more  than 
25  members. 

(2)  Composition.  The  members  of  the 
advisory  council  shall  be  selected  solely 
from  those  individuals  who  are  or  will  be 
served  by  the  project: 

(3)  Selection  of  members.  The  method 
of  selection  of  all  members  of  the  advi¬ 
sory  council  shall  be  prescribed  in  the 
bylaws  or  other  internal  governing  rules 
of  the  grantee  organization.  Such  bylaws 
or  other  rules  must  specify  a  process  by 
which  those  individuals  who  are  selected 
as  users  of  project  services  are  broadly 
representative  of  the  population  to  be 
served  by  the  project.  The  bylaws  or 
other  rules  are  subject  to  approval  by  the 
Secretary. 

(4)  Functions  and  responsibilities.  (A) 
The  advisory  council  shall  meet  with  the 
policy-making  body  of  the  grantee  or¬ 
ganization  at  least  twice  during  each  12- 
month  period  for  the  purpose  of  advising 
the  policy-making  body  on  the  exercise 
of  its  responsibility  in  carrying  out  the 
project.  Minutes  of  such  meetings  shall 
be  kept,  copies  of  which  shall  be  in¬ 
cluded  with  the  application  for  a  con¬ 
tinuation  grant. 

(B)  The  advisory  council  is  specifically 
charged  with  responsibility  for  develop¬ 
ing  and  implementing  a  patient  griev¬ 
ance  procedure  and  commenting  on  the 
operation  of  that  procedure  as  a  part  of 
a  continuation  grant. 

(C)  The  Secretary  may,  for  good  cause 
shown,  allow  a  grantee  a  period  of  time 
for  compliance  with  the  requirements  of 
paragraph  (a)  or  (b)  of  this  section, 
as  follows: 

(1)  Continuation  grants.  A  grantee 
under  a  continuation  grant  may  be  given 
a  reasonable  period  of  time,  not  to  ex¬ 
ceed  1  year  from  the  effective  date  of 
these  regulations,  to  establish  a  govern¬ 
ing  board  or  advisory  council  meeting 
the  requirements  of  paragraph  (a)  or 

(b)  of  this  section. 

(2)  Inconsistent  State  or  local  laws. 
In  addition,  in  the  case  of  a  grantee 
which  is  a  State  or  local  governmental 
agency  and  which  has  demonstrated  to 
the  satisfaction  of  the  Secretary  that  it 
is  unable,  under  State  or  local  law,  to 
establish  either  a  governing  board  or 
an  advisory  council  pursuant  to  para¬ 
graph  (a)  or  (b)  of  this  section,  the  Sec¬ 
retary  may  allow  such  grantee  a  reason¬ 
able  period  of  time  to  take  the 
appropriate  steps  to  have  such  legal  dis¬ 
ability  removed:  Provided,  That,  such 
grantee,  In  the  Interim,  must  establish 
alternate  procedures,  approved  by  the 
Secretaryf  to  assure  maximum  participa¬ 


tion  in  the  development,  implementa¬ 
tion,  and  evaluation  of  the  project  by 
the  population  to  be  served  consistent 
with  the  concept  of  a  governing  board 
or  advisory  council  as  set  forth  In  para¬ 
graph  (a)  or  (b)  of  this  section. 

§  51o.303  Grant  evaluation  and  award. 

Within  the  limits  of  funds  determined 
by  the  Secretary  to  be  available  for  such 
purpose,  the  Secretary  may  award  grants 
under  this  subpart  to  cover  part  of  the 
cost  of  projects  to  those  applicants  whose 
projects  will,  in  his  judgment,  best  pro¬ 
mote  the  purposes  of  section  314(e)  of 
the  Act  and  the  regulations  in  this  sub¬ 
part,  taking  into  account: 

(a)  The  degree  to  which  the  proposed 
project  satisfactorily  provides  for  the 
elements  set  forth  in  §  51c. 303; 

(b)  The  needs  of  the  population  to  be 
served  for  the  services  to  be  provided; 

(c)  The  capability  of  the  project  to 
provide  quality  health  care  services; 

(d)  The  potential  of  the  project  for 
the  development  of  new  and  effective 
methods  for  health  services  delivery  and 
financing ; 

(e)  The  soundness  of  the  fiscal  plan 
for  assuring  effective  utilization  of  grant 
funds  and  for  maximizing  third-party 
reimbursement. 

(f)  The  administrative  and  manage¬ 
ment  capability  of  the  applicant; 

(g)  The  relative  distribution  of  appli¬ 
cations  with  respect  to  the  following 
factors : 

(1)  The  urban-rural  area  to  be 
served; 

(2)  The  nature  of  the  organization 
applying,  e.g.,  university,  public  health 
department,  community  corporation, 
etc.; 

(3)  The  organizational  structure  for 
delivery  of  services;  and 

(4)  The  stage  of  development  of  the 
project;  and 

(h)  The  number  of  enrollees  and  level 
of  utilization  of  services  in  previous  op¬ 
erational  periods,  if  any. 

§  51  c. 306  Use  of  project  funds. 

(a)  Any  funds  granted  pursuant  to 
this  subpart,  as  well  as  other  funds  to  be 
used  in  performance  of  the  approved 
project,  may  be  expended  solely  for 
carrying  out  the  approved  project  in 
accordance  with  section  314(e)  of  the 
Act,  the  regulations  of  this  part,  the 
terms,  and  conditions  of  the  award,  and 
the  applicable  cost  principles  set  forth 
in  45  CFR  Part  74,  Subpart  Q. 

(b)  Project  funds  under  this  subpart 
may  be  used  for  the  following: 

(1)  Developmental  activities. 

(2)  Administrative  core  components. 

(3)  Training  to  meet  management 
needs  of  the  project,  including  training 
members  of  the  governing  board  or  ad¬ 
visory  council. 

(4)  To  provide  or  make  arrangements 
for  approved,  services  to  Group  III 
enrollees. 

(5)  Supplementation  of  the  benefits 
of  Group  I  enrollees  who  meet  income 
eligibility  requirements  in  Appendix  C  of 
this  subpart  to  make  those  benefits  com¬ 
parable  to  the  benefits  available  to 
Group  III  enrollees. 
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<6)  Cost  of  delivering  basic  benefits 
to  non-enrollees,  Provided,  That: 

(i)  Reasonable  effort  is  made  to  col¬ 
lect  charges  under  a  billing  and  collec¬ 
tion  system,  and 

(ii)  That  such  funds  do  not  exceed 
the  difference  between  total  reported 
unit  costs  for  the  services  actually  pro¬ 
vided  and  the  sum  of  charges  actually 
collected. 

(7)  To  reimburse  members  of  any 
governing  board  or  advisory  council  for 
reasonable  expenses  actually  incurred  by 
reason  of  their  participation  in  such 
board  or  council  activities;  and 

(8)  With  respect  to  such  members 
whose  income  is  within  the  limits  of 
Group  in  enroll ees  as  set  forth  in  Ap¬ 
pendix  C  of  this  subpart,  to  reimburse 
members  of  any  governing  board  or  ad¬ 
visory  council  for  wages  lost  by  reason 
of  participation  in  such  board  or  council 
activities. 

(9)  To  develop  and  maintain  a  re¬ 
serve  fund  to  be  used  in  offsetting  un¬ 
derestimates  of  funding  needs  and  for 
complying  with  requirements  of  8tate 
law  for  prepaid  health  care  services. 

(10)  To  purchase  reinsurance  or  lines 
of  credit  to  protect  the  financial  sol¬ 
vency  of  the  project. 

(11)  To  purchase  insurance  for  medi¬ 
cal  emergency  and  out -of -area  cover¬ 
age. 

(c)  Project  funds  under  this  subpart 
may  not  be  used  for  the  following: 

(1)  The  annual  premium  and  “per 
visit”  charge  as  set  forth  in  Appendix  D 
of  this  subpart. 

(2)  Capitation  payments  for  Group  n 
enrollees. 

(d)  Prior  approval  by  the  Secretary  of 
revisions  of  the  budget  and  project  plan 
is  required  whenever  there  is  to  be  a 
significant  change  in  the  scope  or  na¬ 
ture  of  project  activities. 

Appendix  A — Indicators  of  Health  Service 
Scarcity 

The  listed  indicators  should  be  ob¬ 
tained  for  the  defined  geographic  area 
being  considered  as  well  as  contiguous 
areas.  All  of  the  Indicators  should  be 
considered  in  relation  to  the  population 
of  the  area.  Future  needs  should  be  con¬ 
sidered  based  on  the  ratio  of  anticipated 
resources  to  projected  population. 

(а)  Quantitative  lack  of  health  and 
related  services: 

(1)  Ratio  of  primary  care  physicians 
to  population  (i.e.,  physicians  in  general 
practice,  internal  medicine,  general  sur¬ 
gery,  and  pediatrics) . 

(2)  Ratio  of  physicians  in  specialty 
practices  to  population. 

(3)  Ratio  of  dentists  in  general  prac¬ 
tice  to  population. 

(4)  Ratio  of  dentists  in  specialty 
practices  to  population. 

(5)  Ratio  of  allied  medical  personnel 
to  physicians. 

(б)  Ratio  of  allied  dental  personnel  to 
dentists. 

(7)  Ratio  of  nurses  to  hospital  beds. 

(8)  Ratios  of  other  paramedical  per¬ 
sonnel  to  hospital  beds  or  population,  as 
appropriate. 


(9)  Number  of  inpatient  facilities  by 
bed  size  and  type  of  services  offered.  (In¬ 
clude  hospitals — general  and  special,  ex¬ 
tended  care  facilities,  nursing  homes, 
personal  care  homes,  etc.) 

(10)  Number  of  outpatient  facilities 
by  type  of  services  offered.  (Include 
hospital  and  health  department  clinic 
services,  home  health  clinic  services, 
home,  health  services,  emergency  serv¬ 
ices,  etc.) 

(11)  Health  status  indicators  such  as: 
Infant,  maternal,  and  overall  mortality 
rates,  accident  rates,  disease  incidence 
and  prevalence,  oral  health  indicators; 
disability  rates,  immunization  status, 
work  absences,  and  school  absences  may 
provide  insight  into  genera!  health  status 
and  indicate  need  for  specific  services; 
specific  acute  disease  incidence  and  prev¬ 
alence  may  indicate  need  for  preventive 
and  environmental  services;  suicide 
rates,  drug  abuse,  crime,  and  alcoholism 
may  further  indicate  need  for  mental 
health  services. 

(b)  Inaccessibility  of  health  and  re¬ 
lated  services : 

(1)  Distance,  time,  and  transportation 
costs  to  reach  health  care  personnel  and 
facilities. 

<2)  Hours  service  is  available  in  rela¬ 
tion  to  hours  population  is  available. 

<3)  Income  level  of  area. 

(4)  Existing  modes  of  financing  health 
care  (Le.,  restrictions,  etc.). 

(c)  Ineffective  utilization  of  health 
and  related  services; 

(1)  Number  of  patients  and  patient 
visits  by  service  for  inpatient  and  out¬ 
patient  facilities. 

(2)  Charges  and  source  of  payment  by 
service  for  inpatient  and  outpatient 
facilities. 

(3)  Waiting  time  for  health  care. 

(d)  Prior  designation  of  the  area  as  a 
medically  underserved  or  as  a  scarcity 
area  in  other  federally  supported  health 
programs,  e.g..  Community  Mental 
Health  Centers,  Hospital  and  Medical 
Facilities,  National  Health  Service  Corps, 
or  Office  of  Economic  Opportunity. 

Appendix  B — Family  Health  Center 
Benefits 

(а)  Basic  benefits.  Family  health  cen¬ 
ters  must  develop  a  basic  benefit  package 
(or  packages)  which  will  meet  the  health 
care  needs  of  the  subscribers,  serve  as 
the  basis  for  staffing  and/or  contracting 
for  services,  and  allow  for  the  develop¬ 
ment  of  competitive  premiums  and  capi¬ 
tation.  The  Group  III  benefit  package 
must  contain  a  basic  level  of  benefits 
which  includes: 

(1)  Physician  services — including  con¬ 
sultant  and  referral  services. 

(2)  Outpatient  hospital  services. 

(3)  Diagnostic  laboratory  and  diag¬ 
nostic  and  therapeutic  radiologic  serv¬ 
ices. 

(4)  Emergency  medical  services. 

(5)  Ambulance  services. 

(б)  Medically  necessary  out-of-area 
coverage  (under  the  prepaid  capitation 
arrangement) . 

(7)  Preventive  health  services,  includ¬ 
ing  family  planning,  well-child  care,  and 
maternity  care  and  services. 


<8)  Home  health  care,  limited  to  100 
visits  per  year. 

<9)  Medical  supplies  and  devices. 

GO)  Outpatient  drugs  and  biologicals 

(b)  Supplemental  benefits.  The  follow¬ 
ing  supplemental  benefits  may  be  pro¬ 
vided  with  project  funds  where  sufficient 
funds  are  available,  consistent  with  the 
grantee’s  ability  to  adequately  provide 
such  services,  and  as  approved  in  the 
grant  award : 

(1)  Inpatient  hospital  services,  not  to 
exceed  120  days. 

(2)  Preventive  and  restorative  dental 
services  for  individuals  under  the  age 
of  13. 

(3)  Developmental  vision  care  services, 
routine  eye  and  vision  examinations,  and 
eyeglasses  for  individuals  under  the  age 
of  13. 

(4)  Hearing  aids  and  examinations 
for  Individuals  under  the  age  of  13. 

(5)  Mental  health  services  on  an  out¬ 
patient  basis,  not  to  exceed  30  visits. 

(6)  Mental  health  services  on  an  inpa¬ 
tient  basis,  not  to  exceed  30  days  per 
year. 

(7)  Environmental  health  services,  as 
may  be  appropriate  for  particular  cen¬ 
ters. 

(8)  Transportation  services,  as  re¬ 
quired  for  adequate  patient  care. 

(9)  Allied  health  services. 

(10)  Public  health  services  (including 
nutrition  education)  and  social  services. 

(11)  Health  education  services. 

(12)  Rehabilitative  services  (including 
physical  therapy)  and  long-term  physi¬ 
cal  medicine. 

(13)  Ex  tended  care  facility  services . 

(14)  Services  which  promote  and  fa¬ 
cilitate  optimal  use  of  the  basic  health 
services  (including  services  of  outreach 
workers) . 

Appendix  C — Eligibility 

Group  I.  Families,  individuals,  or 
groups  of  individuals  who  are  eligible  for 
third-party  payments  for  health  care. 
Such  coverage  may  be  from  public  or 
private  health  plans.  This  includes  Med¬ 
icaid,  Medicare,  union  health  plans,  ai)d 
other  similar  health  insurance  plans. 

Group  II.  Any  individual,  family,  or 
group  of  individuals  who  can  pay  for 
services  from  personal  resources. 

Group  III.  Individuals  and  families 
whose  incomes  do  not  exceed  the  follow¬ 
ing  Individual  and  family  income  limits : 


Classes  Individual  Family 


A  0  to  $1,749 .  0  to  $2,499. 

B  $1,750  to  $3, 499 . $2,500  to  $1,999. 

C  $3,500  to  $5,249 . $5,000  to  $7,4<t9. 

D  $5,250  to  $6,999 . $7,500  to  $9,999. 


(a)  "Individual”  means  a  person  living 
alone  or  with  a  family  who  receives  serv¬ 
ices  or  enrolls  in  a  family  health  center. 

(b)  “Family”  means  two  or  more  in¬ 
dividuals  who  are  living  in  a  place  of 
residence  maintained  by  one  or  more  of 
them  as  his  or  their  own  home,  who  are 
temporary  or  permanent  residents  of  the 
United  States.  An  individual  who  is  tem¬ 
porarily  absent  from  the  place  of  resi¬ 
dence  described  above,  for  the  purpose  of 
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engaging  in  or  seeking  employment 
or  self-employment  (including  military 
service)  shall  nevertheless  be  considered 
to  be  living  in  the  place  of  residence. 

(c)  “Child"  means  an  individual  who 
is  under  the  age  of  18,  or  under  the  age 
of  22  and  a  student  regularly  attending 
a  school,  college,  or  university,  or  a  course 
of  vocational  or  technical  training, 
designed  to  prepare  him  for  gainful  em¬ 
ployment. 

(d)  “Income"  means  and  shall  be  cal¬ 
culated  as  follows : 

(1)  Both  earned  and  unearned  in¬ 
come:  (i)  Remuneration  of  services  per¬ 
formed  as  an  employee  or  net  earnings 
from  self-employment;  (ii)  unearned  in¬ 
come  means  all  other  income  including 
support  and  maintenance  furnished  in 
cash  or  otherwise,  including  family  as¬ 
sistance  benefits;  State  supplementary 
payments;  payments  received  as  annuity, 
pension,  retirement,  or  disability  benefit, 
including  veteran’s  or  workmen’s  com¬ 
pensation;  old  age  survivors  and  disabil¬ 
ity  insurance;  railroad  retirement;  un¬ 
employment  benefits;  support  or  alimony 
payments;  rents,  dividends,  interest  and 
royalties;  regularly  recurring  payments 
which  are  intended  to  replace  earned 
income,  whether  for  a  temporary  or  in¬ 
definite  period  of  time;  gifts,  prizes, 
awards,  inheritances;  and  proceeds  from 
any  life  insurance  policy  which  exceeds 
the  amount  expended  by  family  members 
for  expenses  of  the  insured  individual’s 
last  illness  or  burial  not  to  exceed  $1,500. 

(2)  Exclusion  from  income.  The  fol¬ 
lowing  items  shall  be  excluded  from  cal¬ 
culations  in  determining  the  income  of 
a  family: 

(i)  The  earned  income  of  each  child 
in  the  family  who  is  a  student  regularly 
attending  a  school,  college,  or  university, 
or  a  course  of  vocational  or  technical 
training  designed  to  prepare  him  for 
gainful  employment; 

(ii)  (a)  The  total  unearned  income  of 
all  members  of  a  family  in  a  calendar 
quarter  which  is  received  too  infre¬ 
quently  or  irregularly  to  be  included,  up 


to  a  limit  of  $60  per  quarter;  and  cal¬ 
endar  quarter  which  is  received  too  in¬ 
frequently  or  irregularly  to  be  included 
up  to  a  limit  of  $30  per  quarter; 

(iii)  An  amount  of  earned  income  of 
a  member  of  the  family  equal  to  the  cost 
incurred  by  a  family  member  for  child 
care  deemed  necessary  to  securing  or 
continuing  in  manpower  training,  voca¬ 
tional  rehabilitation,  employment,  or 
self  -employment ; 

(iv)  Food  stamps  or  any  other  assist¬ 
ance  which  is  based  on  need  and  provided 
in  a  form  other  than  cash  by  a  public 
or  private  agency ; 

<v)  (a)  Any  incentive  allowance  from 
the  Department  of  Labor  to  individual 
members  of  the  family  participating  in 
manpower  training  (up  to  $30  per  month 
per  individual) ; 

(b)  Any  incentive  allowance  (not  to 
exceed  $30  per  month  per  individual) 
from  the  Department  of  Labor  or  the 
Department  of  Health,  Education,  and 
Welfare  to  individual  members  of  the 
family  who  are  unemployed  and  unable 
to  work  solely  because  of  an  illness  or  in¬ 
capacity  and  who  are  receiving  voca¬ 
tional  rehabilitation  services  from  the 
appropriate  State  agency  administering 
or  supervising  the  administration  of  the 
approved  State  plan  for  vocational  reha¬ 
bilitation  services  approved  under  the 
Vocational  Rehabilitation  Act. 

(c)  Allowances  paid  by  a  State  or  poli¬ 
tical  subdivision  to  a  member  of  a  family 
participating  in  a  Federal  Income  main- 


lb)  Per  Visit  Charge.  A  per-visit 
charge  may  be  made  to  reduce  overutili¬ 
zation;  it  should  not,  however,  be  so  large 


tenance  program  (not  to  exceed  $30  per 
month) ; 

(vi)  Any  portion  of  any  grant,  scholar¬ 
ship,  or  fellowship  received  for  use  in 
paying  the  cost  of  tuition  and  fees  at  any 
educational  (including  technical  or  voca¬ 
tional  education)  institution; 

(vii)  Home  produce  raised  by  a  mem¬ 
ber  of  the  family  for  consumption  by  the 
household; 

(viii)  One-third  of  any  payments  re¬ 
ceived  for  the  support  of  children  who 
are  family  members,  or  alimony  paid  to 
family  members;  and 

(ix)  Any  amounts  received  for  the 
foster  care  of  a  child  who  is  not  a  mem¬ 
ber  of  the  family  but  who  is  living  in  the 
same  home  as  the  family  and  was  placed 
in  such  home  by  a  public  or  nonprofit 
child-placement  or  child-care  agency. 

Notwithstanding  any  other  provision, 
the  total  amount  which  may  be  excluded 
under  the  preceding  items  (i) ,  (ii),  and 
(iii)  in  determining  the  income  of  any 
family  for  any  year,  shall  not  exceed  the 
lesser  of — 

(1)  $2,000  plus  $200  for  each  member 
of  the  family  in  excess  of  four,  or 

(2)  $3,000  or  a  proportionately  smaller 
amount  for  a  shorter  period. 

Appendix  D — Cost  Sharing 

(a)  Premiums.  The  premiums  for  indi¬ 
vidual  and  family  enrollment  in  a  family 
health  center  shall  be  prepaid  for  stated 
periods  and  shall  be  determined  in 
accordance  with  the  following  schedule: 


as  to  raise  a  barrier  to  receiving  neces¬ 
sary  services. 

[FR  Doc.75-12815  Filed  5-15-75;8:45  am] 


Income  class 

Annual  individual  income 

Annual  family  income  , 

Percent  of 
premium  to 
be  paid  by 
individual 
and  family 

Premium  not  to 
exceed  percent 
of  income 

1 . . 

$..  _ 

) . . 

.  0  to  $1,749 _ _ _ 

.  *1,750  to  $3,499... . . 

$3,500  to  $5,249 . . . . 

.  $5,250  to  $6,999 _ _ _ 

.  0  to  $2,499 _ 

.  $2,500  to  $4,999 _ _ 

.  $5,000  to  *7,499 _ 

.  $7,500  to  $9,999 _ _ 
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